
Notice FI-2560
UNITED STATES DEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250

For:  NC, VA, and WV State Offices and Selected County Offices

Low Pathogenic Avian Influenza Indemnity Payments
Approved by:  Deputy Administrator, Management

1 Overview

A
Background On November 4, 2002, an interim rule for low pathogenic avian influenza

(PAII) was published by APHIS.  The interim rule became effective on
December 9, 2002.   The rule provides indemnity payments to contract growers
and owners for poultry destroyed because of PAII associated with a disease
situation in Virginia.

APHIS and FSA have agreed that PAII payments will be issued by FSA County
Offices based on payment approval provided by APHIS.  The payments will be
issued by a limited number of County Offices in North Carolina, Virginia, and
West Virginia.

APHIS representatives will accept and approve applications from contract growers
and owners for the PAII payments beginning the week of December 9, 2002. 
Contract growers and owners shall present the approved application to FSA
County Offices to issue the payments.

B
Purpose This notice provides County Offices with instructions for PAII payments.

C
Participating
County Offices

The following are County Offices that will issue PAII payments:

� Shenandoah, VA � Page, VA � Rockingham, VA
� Greene, VA � Highland, VA � Augusta, VA
� Hardy, WV � Anson, NC � Union, NC.

Continued on the next page

Disposal Date

May 1, 2003

Distribution

Above State Offices; State Offices relay to applicable
County Offices
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1 Overview (Continued)

D
FSA Contact If there are any questions about this notice, County Offices shall contact the State

Office.  State Offices shall contact Lenior Simmons at 703-305-1313.

E
APHIS Contact If there are questions about the indemnity worksheet, County Offices may contact 

Dr. Terry L. Taylor, APHIS, Veterinary Services, Area-Veterinarian-in-Charge,
Avian Influenza Task Force Office, Harrisburg, Virginia at 540-432-5730.

2 APHIS Responsibility for PAII

A
Indemnity
Worksheet
Approval

APHIS shall have responsibility for PAII.  This includes:

� providing owners and growers with the indemnity worksheet

� working with payment recipient to complete the indemnity worksheet

� approving the compensation amount to be made to the owner or contract
grower.

B
Funds Control APHIS will transfer funds for PAII to FSA/CCC.  APHIS will have funds control

responsibility for PAII and shall ensure fund availability before approving an
indemnity worksheet for payment.

C
Payment
Authorization

The following APHIS personnel are authorized to approve the indemnity
worksheet:

� Terry L. Taylor
� Martin A. Smeltzer
� Thomas J. Holt
� Ken E. Johnson
� Kenneth R. Scheel
� Cheri A. Oswalt
� Harriet G. Worley
� Charles S. Newland.
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3 FSA Processing of Payments

A
Documentation
Required to Issue
Payment

A contract grower or owner/company must provide the following to receive
PAII payments:

• an indemnity worksheet approved by an APHIS representative listed in
paragraph 2 C

Note: See examples of indemnity worksheets in Exhibit 1.  VS Form 1-23B
and VS Form 1-23C will be provided by APHIS.

• a Federal tax identification number, name, and address for IRS reporting
purposes

• a completed SF-1199A in order that the payment may be made by EFT.  File
the completed SF-1199A according to 1-FI, subparagraph 75 A.  A waiver
from the EFT requirement may be granted according to 1-FI, paragraph 46.7.

B
PAIIP Payment
Provisions

The PAII indemnity payments are not subject to:

• offset
• prompt payment interest
• the finality rule
• assignment.

Continued on the next page
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3 FSA Processing of Payments (Continued)

C
Issuing Payment FSA County Offices shall issue PAII payments upon receipt of the documentation

and information described in subparagraph A.  This table provides the steps to
follow to issue payments.

Step Action

1 Receive indemnity worksheet from contract grower or owner.  The contract grower or owner
will hand carry the indemnity worksheet to the FSA County Office.

2 Ensure that the signature of the Government representative is 1 of the approved names listed in
subparagraph 2 C.

Note: If the signature is not listed, contact APHIS representatives in subparagraph 1 E.

3 If the entity is not already entered in the producer name and address file, then the County
Offices shall enter the taxpayer ID number, name, and address shown on the indemnity
worksheet.

4 If the payee does not obtain a waiver, County Offices shall enter the direct deposit information
of the payee from SF-1199A, according to 1-FI, paragraph 97.

5 Issue the payment using the Accounting Disbursement/Checkwriting application according to
1-FI,  paragraphs 161 through 163.  Issue the payment:

• using program code “03AIIP”

• for the amount shown in the “(=) Total Compensation to owner/company or grower” field
on the indemnity worksheet.  In the examples in Exhibit 1, this amount is noted with a �

6 Print 2 copies of the Producer’s Disbursement Transaction Statement.  Provide a copy to the
recipient and maintain 1 copy for the FSA County Office file.

7 FSA County Office employees signing and countersigning the disbursement shall verify that the
payment is in agreement with the indemnity worksheet.

8 Attach indemnity worksheet to the FSA copy of the Producer’s Disbursement Transaction
Statement.  File the documents in a folder labeled FM 20, APHIS Administered Programs.

Continued on the next page
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3 FSA Processing of Payments (Continued)

D
Reporting PAII
Activity

APHIS will reimburse FSA for administrative costs associated with issuing PAII
payments.  State and County Offices involved in assisting APHIS with this
program shall keep track of time and expenses associated with issuing the
payments.  Each State and County Office involved in the program shall complete
the report in Exhibit 2 by the 15th of each month until the program is complete.
Negative reports are required.

The total time reported on the monthly reports should be used to report activity
on the mid-year workload report.  Activity will be reported in work item 204,
Services Furnished to Government Agencies Under Reimbursable Agreements.
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Indemnity Worksheets

Following is an example of a completed VS Form 1-23C, Indemnity Worksheet-Contract Grower.

Continued on the next page
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Indemnity Worksheets (Continued)

Following is an example of a completed VS Form 1-23B, Indemnity Worksheet-Owner/Company.
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Report of Administrative Costs and Activities

Farm Service Agency
Low Pathogenic Avian Influenza (PAII)

Report of Administrative Costs and Activities

Month:_______________

State:                                      County: ___________________

Administrative Work Hour Information:

Actual regular work hours spent on PAII related activities    __________

Including, but not limited to:

� reviewing worksheet from contract grower or owner
� completing SF-1199A
� preparing compensation payments
� mailing payment information

Average salary rate (per hour) of person completing activities $ _________

Actual overtime hours spent on PAII activities    _________

Operating Expense Information:

Total postage associated with the program implementation    _________
Total supplies and materials costs associated with program

implementation    _________
Other expenses associated with the program implementation, 

please specify_____________________________________    _________

State Contact:

Name: ________________________________ Telephone No.:    ___________

Please complete this report by the 15th of each month.  Negative reports are
required.  Return information to Jerry Alanko, PECD, at FAX number
202-690-2130.
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